MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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MEDiCAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY Gre e ne a STATE Mg, b.couNTY [, gclede admission)
b. C.!'l;l’ (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI;LY Inside Limits
oWN Springfield ows  Lebanon, Mo. YeX1 Mo [J
c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET ('f cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION St John Ho apl ta 1 Yeapg NoD 59 0 N, Monroe YesX3 Mo O
3. gAME OF DECEASED First Middle Last 4. Dé\":I'E Month fa; Yuu'6
ype or print
i) James Abner Buster oam  JUly 2
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [J 8. DATE OF BIRTH | 9. AGE (las, *g'hd-v) IF UNDER 1 YEAR | IF UNDER 24 HR
Male wm te Widowed IR Divorced [J 9_2 5_1 95 6 Months | Days Houu—[ Min.
108. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
dugigq most fw kln life, even if retired
Eyec &n ' | Electriclan Laclede Co., U.B,

13a. FATHER'S NAME

‘David Buster

13b. MOTHER'S MAIDEN NAME

Betty Dalton

14. NAME OF HUSBAND OR WIFE
Ldna Bumter

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

146. SOCIAL SECURITY NO. INFORMANTY

17.

{Yes, k JLGF ves, r or dates of servicef
yoeobun newn w yw gavaa oa;rv

18. CAUSE OF DEATH (Enter only one cause per'"ne."ﬁ
PART |. DEATH WAS CAUSED !Y:("

Address

Mra, Ashford Hough

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
sbove causa (a),
stating the under-
lying cause last.

e e
NS

DUE TO (<)

Rl PR TN uﬂ._h,« t

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART lIl, If deceased was fomale was
there & pregnency in last 90 days.

I {0 Yes | O Ne ] O uUnknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED, (Enter nature of injury in PART I or PART 1T of item 16.)
PERFORMED? O ] o
YES[OJ NO
20c. TIME OF Hour Month, Day, Year
‘|NJURY a.m. .
p.m.
. of -

- 205 IN an QCCURRED .
WHILE AT WORK [
NOT WHILE AT WCRK [

. 20e; PLACE OF INJURY {e.g., in ar about home,
farm factory, street, office bidg., atc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

ﬁ‘_z'l ded the d d from (]z 3 'J j J

[
Death occurred at. q“*) A"\"‘\ -

M Fi ' |
wq_l_l%nnd laat u\@ive an_ 2 '} /] J/’/ L —

m on the date stated above, and 1o the best of my knowledge, from the ceuses stated.

P

a] SIGNATURE

(Degres or title)

~"T‘MM*&—~ ™.

22b. ADDRESS

6o 4 Clary

22¢. DATE SIGNED

~

23b. DATE

n-17- (3

23a. BURIAL, CREMATION,

REEOVALj.(SpciifY)

i':!«.J NAME OF CEMETERY OR CREMATORY

Lebanon City Cemeter

23, PODATION City, to
y Lebancn,

Yoo "L.acle

mﬂ&ﬁ:m. /.

25, DATE RECD. BY LOCAL REG.

24, FUNER@L DIRECTOR

,6k~5-4;47961L

(Licensed Embealmer’s Statémant on Reverse Side)

znﬁiﬁmgf 4) ' _____
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STATEMENT BY LICE ISED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

/]

-l.

or by Student Embalmer No.

working under my persona! supervision.

Student Signed

Signature of Student Embalmer
[] . .
v Licensed Embalmer No._m'_
P. O. Addressw.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with' the above constitutes grounds for revocation. of license). AT R o
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
If this body is not embalrm?d fact should be so stated above. - -. . ) -
’ R SRR S0 A T K TS




